Short Papers
Long-term Results of Ivalon Wrap Operation for Complete Rectal Prolapse by Richard Stewart FRcs (The Gordon Hospital, Vauxhall Bridge Road, London SWI)
The Ivalon wrap operation (perirectal implantation of polyvinyl acid sponge) was described first by Professor Charles Wells in 1959 and in more detail in 1962. Later, Naunton Morgan (1962) reviewed the development of Ivalon implants and reported favourable results from a combined Liverpool-St Mark's series; this paper established the procedure and subsequent reports have further confirmed its success (Calne 1966 , Ellis 1966 , Kupfer & Goligher 1970 .
The series reported here comprises 41 cases operated on between 1962 and 1971 by members of a general surgical firm at the Gordon Hospital. During this period, and subsequently, the Ivalon wrap has been the standard operation and only a handful of patients have been treated in other ways, always because of unfitness for major abdominal surgery.
Material and Methods
The 41 patients include 40 women and 1 man; the ages ranged from 46 to 90 with a mean of 68. The mean preoperative duration of disease was ten years; 25 patients had undergone previous surgery for the condition. Three consultant surgeons performed 26 of the operations and 8 registrars performed the other 15. The technique used is similar to that described by Wells (1959) and Ellis (1966) . In this unit, particular emphasis is placed on deep posterior mobilization of the rectum, and normally only a half to two-thirds of the rectum is surrounded by the sponge.
Early Results
The mean inpatient stay was 20 days. Significant complications occurred in 12 patients: urinary tract infection, 4 cases; chest infection, 3; wound dehiscence, 2; paralytic ileus, 1; thrombophlebitis, 1; fmcal impaction, 1 case. However, none of these was too severe since no patient stayed longer than 30 days. There were no hospital deaths, no clinically obvious pelvic sepsis and no early recurrences.
Long-term Results
Of the 41 patients, 40 have been followed up for more than one year and are included in the study. Fig 1 shows the distribution of these in terms of length of followup. The mean follow up is five and a half years and the longest eight years. Thirtythree of these patients are still alive and have all been interviewed and examined by the author. The remaining 7 are included, for they were regularly seen at our clinics until they died. One of these developed total ulcerative colitis three years after an otherwise successful operation; she The aim of surgery is to cure the prolapse and relieve the associated incontinence. Accordingly the results are considered in two categories:
(1) Recurrences. (2) Change in continence. Recurrences: There have been 3 complete recurrences. The appearance of each was heralded by many months of gradually increasing mucosal prolapse. They have subsequently been successfully treated by Thiersch wire insertion (one attempted repeat Ivalon wrap was abandoned because of pelvic adhesions). In addition there are 10 mucosal recurrences but only 4 are circumferential. Generally the patients with recurrence were older and had a longer and more involved previous history than the others. Fig 2 relates the cumulative number of recurrences in the series to the length of follow up. A gradual rise in recurrences is seen, certainly until six years after operation. (The histogram is incomplete since not all patients have reached six years.) To date, there have been no new recurrences in the 6-8 year period, but this group is small and at least one patient in it has an ominously increasing mucosal prolapse.
In this series there is some evidence that the experience of the surgeon had no bearing on the recurrence rate; two complete recurrences occurred in the consultants' patients and one in the registrars' group. Continence: Only the 33 patients seen by the author are included, since there is insufficient Preoperatively Atfollow up  Grade 1  4  17  Grade2  13  14  Grade3 16 2 information about the others. The mean follow-up time for this group is also five and a half years. In assessing continence we have slightly modified the grading devised by Kuipfer & Goligher (1970): (1) Perfect control or occasional mucus soiling.
(2) Imperfect control requiring a pad.
(3) Frequent soiling with faces. Each patient was graded preoperatively and when last seen. Table 1 shows the trend towards improvement after operation. It is noteworthy that only 2 patients moved from Grade 3 to Grade 1, the others improving by only one grade or not at all. The patients with recurrences were all in Grade 2 or 3 at some time postoperatively, though some have improved following further surgery.
On the basis of this grading, it was found that in terms of continence, two-thirds of the patients were improved and the remainder were not.
Conclusion
(1) This series illustrates that the Ivalon wrap is a straightforward operation with little risk, giving good long-term alleviation of prolapse. The results are similar to those reported by Kupfer & Goligher (1970) and Loygue et al. (1971) , employing different procedures. However, the number of recurrences rises gradually with the length of follow up, certainly up to six years and possibly longer.
(2) The improvement in continence is less impressive and confirms the observations of Naunton Morgan (1962) . However, no better results were obtained by Kupfer & Goligher (1970) who mostly employed the Roscoe Graham operation, in which there is a direct attack on the pelvic floor musculature.
